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CHAPTER I 
INTRODUCTION 
Teaching patients about their illness and the treat-
ment for it is recognized today as an essential part of the 
total care of patients in the outpatient department. Since 
the patient has to care for himself at home he should know 
what the treatment is, why it is necessary, how, when and 
where it is to be carried out. 
Teaching patients in the outpatient department is 
carried out by doctors, nu~ses, social wo~kers, dieticians, 
physical therapists, nurse's aides and others. Patients 
also learn from each other. However., the bulk· of patient 
teaching is carried on by the doctors and by the nurses. 
The doctor usually·discusses the patient's condition and 
treatment with him, and the nurse has the responsibility 
for reviewing, reinforcing and clarifying what the do~tor 
has told the patient. 
The literature indicated that there had not been 
much research done on the effectiveness o.f teaching patients 
in the outpatient department. The purpose of this study 
was to examine the effectiveness of patient teaching by 
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investigating the knowledge of two groups of clinic patients: 
those patients who had a conference with the nurse after 
seeing the doctor, and those patients who did not have a 
conference with the nurse. 
STATEMENT OF THE PROBLEM 
Do patients in the outpatient department who have 
had a conference with a nurse after being seen by the doc-
tor know more about their illness and treatment than those 
patients who have not had a conference with the nurse? 
JUSTIFICATION OF T.HE PROBLEM 
A cDnference with the nurse after the patient has 
seen the doctor provides an opportunity for the nurse to 
help the patient gain a better understanding of what the 
doctors are talking about, what they are doing for him, 
what his condition is, what he is supposed to do for him-
self, and how he can prevent his condition from getting 
worse, i.e., how he can maintain optimum health. It "tfas 
hoped that a study would help nurses to gain more under-
standing regarding this type of conference. Perhaps it 
might also stimulate them to undertake a more thorough 
investigation of methods of teaching patients in order to 
provide a more effective health care program in the out-
patient department. 
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SCOPE AND LIMITATIONS OF THE STUDY 
Ten patients were interviewed who had attended ~our 
o~ the medical .specialty clinics in an outpatient department 
o~ a large voluntary hospital. The sample does not permit 
generalization to other patients. The conclusions apply 
only to thes.e ten patients. 
DEFINITION:OF TERMS 
For the purpose o~ this study a nnurse11 refers to 
either a graduate registered nurse or a student o~ nursing. 
PREVIEW OF METHODOLOGY 
A check list was ~illed,out by the nurses at the 
end o~ each clinic session. 1 This list indicated which 
patients had a con~erence with the nurse. 
From these lists ~ive pairs of patients were se-
lected; each pair had attended the same clinic. The two 
patients were matched as closely as.possible, the ·only di~­
~erence being that one in each pair had a conference with 
the nurse and the other did not have a con~erence. Other 
than this difference, .they were ·matched according to diag-
nosis, age, color, sex, birthplace, occupation, education, 
1see Appendix, Exhibit A. 
/ 
-4-
and financial status. The patients' medical records yielded 
additional information regarding their illness and their 
treatment. 
The patients were interviewed in their homes within-
one week after they had attended clinic. An interview 
schedule was used to collect the -data.2 Each interview took 
approximately one hour~ 
SEQ,UENOE OF :PRESENTATION 
Chapter II includes the theoretical framework of the 
study, a discussion of the relevance of the study to the 
field of nursing, a review of the current literature, and 
a statement of the hypothesis is presented. In Ohapter III 
a detailed description of the methodology used in this study 
is presented. Next, the check list and the bases for the 
selection of those patients who were used in the study are 
discussed. Following this is a description of the details 
surrounding the arrangement for the interview, the inter-
view itself, the interview schedule that was used to collect 
the necessary data, and the patient's attitude regarding the 
interview. 
In Chapt-er IV the data collected is compiled and 
analyzed to show what difference, if- any, exists between·, the 
2see Appendix, Exhibit B. 
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two groups of patients regarding their knowledge of their 
illness and treatment. Ohapter V includes a summary of the 
study and the conclusions and recommendations that have 
evolved from this investigation. 
CHAPTER\ II 
THEORETICAL FRAMEWORK OF: THE STUDY 
Outpatient department clinics were first established 
in this country in 1786, in Philadelphia, by the Society of 
Friends. Two more were established in New York Oity ill l79l 
andl795, and the fourth was started in Boston in l796.1 
They originally functioned as ndispensariesu where free 
drugs were dispensed to the poor. Goldmann2 stated: 
lfDuring the nineteenth century they gave 
medical and surgical care to sick patients 
'unable by reason of poverty' to procure 
medical attention, and they still distribu-
ted drugs fre.e of charge or at low rates. 
They also provided home care whenever 
possible. They became a c1inic for ambu-
latory patients." 
Major changes in the evolution of the treatment 
clinics occurred in the twentieiih centurY:!. The number of 
outpatient departments increased, more emphasis was placed 
on prevention of illness in the treatment of patients, there 
was more stress on patient teaching in the clinics, and the 
1Dav1s, Michael M~, 02inics, Hospitals and Health 
Centers, pp. 3-41. 
2Goldmann, Franz, :Public Medical Cai'e, p. 44. 
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nurse played an increasingly important role in patient 
teaching in the outpatient department. 
Since the second decade outpatient department 
facilities have rapidly increased in number.3 In 1957, 
Mills4 discussed hospital growth and changes between 1932 
and 1957 at the annual meeting of the American Public Health 
Association in Cleveland. He reported! 
nA recent summary of all Hill Burton 
.projects to date indicates that 
Federal aid has gone to 3514 projects 
• • • These have added • • • 888 
health units for outpatient care.'' 
During the past twenty-five years, research resulted 
.in discoveries that revolutionized the concept of medical. 
care. The etiology and treatment of.many diseases was dis-
covered, and a great number of diseases, both infectious and 
non-infectious, were brought un~er control. The concept of 
the treatment of disease was changing. In addition to the 
curative aspect, the preventive aspect of illness began to 
play an increasingly important role in: the treatment of 
disease. Goldmann5confirmed this when he said: 
3Ibid. p. 45. 
~ills, Alden B., nHospital Growth and Changes,n 
The American· Journal of Public Health:-,.48: 919,~ 
August, 1958. 
5Goldmann, op. cit., p .. 45 .. ~ 
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uThe most significant development and 
one of fundamental importance was the. 
expansion of treatment clinics into 
the field of preventive health work.n 
Further support was found in the writing of Windemuth6 who 
stated: 
n. • • the character of the outpatient 
clinic and its clientele have altered 
with the years ••• the medical and 
health service which the clinic pro-
vides is not concerned solely with the 
dispensation of medicine. Rather, it 
is of a comprehensive nature as it in-
cludes disease diagnosis, prevention, 
therapy, and rehabilitation.u 
The inclusion of an effective preventive health 
program in the outpatient department necessitates educating 
the patient and family. This has be$n stressed by 1JJacTavish7 
who said: 
.. 
"It is all very well to tell a patient· 
to follow a certain treatment or diet, 
but to make sure it will be carried 
out is another question ~ .. • he has 
to be taught." · 
Goldmann~ corroborated this fact. Re wrote: 
liThe basic functions of preventive clinics 
include the following: • • • information, 
advice, and guidance of-the individual • 
. " • • as to health and related • • • problems •.. 
6windemuth, Audrey, The Nurse and the OUtpatient 
Department, p. 4. 
7MacTavish, Jean, uThe Outpatient Department as a 
Teaching Field,"-The Canadian Nurse, 43: 
776-777, October, 1947. 
8 
Goldmann, op. _cit., p. 54. 
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Health education has becbme accepted as an integral 
part of the medical care of the patient. This is substanti-
ated by Lennon, 9 Vernstrom, 10 and also Windemuth11 who 
stated: 
nToday it is recognized that illness is • 
• • the sum total of many :factors in the 
person and in the environment which under 
a given set of circumstances produces men-
tal and physical infirmity in the human 
being. To conquer these elements in the 
individual, in the family,, and in the 
community ••• which contribute to 
disease and • • • nullify therapeutic 
effectiveness of a medical plan is a 
challenge to every member of the health 
profession • • • they seek to solve • • 
• them through education of the public 
in health preservation and in disease 
prevention and treatment." 
At the annual meeting of the American Public Health 
Association in 1957, Klem12 reported that even in research 
u ••• a new trend seen in many of the more 
recent studies is the attention being paid 
to the attitude of the patient for whom the 
services are being made available as well 
as the extent of understanding that exists 
between the patient .and those who serve him." 
9Lennon, Sister Isidore, Teaching in the Outpatient 
Department, p. 209. 
10 Ver-.astrom, Dorothy A., "The Role of Health_Educator, tt 
Hospitals,30: 41, July, 1956. 
11 Windemuth, op. c~t., p. 105. 
12Klem, ¥1argaret C ... , 11 Twenty-Five Years of Research 
in Medical Economics,n The American Journal of 
Public Health, 48: .. 999,. August, 1958. 
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Nurses began to work in clinics about seventy-five 
years ago. By 1883, trained nurses were already working in 
dispensaries in New York City. 13 The main responsibilities 
of the nurse in the outpatient department consisted of carry-
ing out nursing procedures and assisting the doctor with his 
examination of the patient. 
Since that time, concern regarding the need for 
teaching patients has grown steadily. Today, the incorpora-
tion of health teaching into nursing care is accepted as an· 
integral part of nursing. Support for this was found in 
14 . 15 16 
the writings of Lennon, Streeter, Vernstrom, and 
Windemuth. 17 Gowan18 claimed that nurses promote health by 
teaching and by example. Leone19 maintained: 
13Gardner, Marys., Public Health Nursing, p. 28. 
14 Lennon, op. cit., pp. 209-210. 
15
streeter, Virginia, »The Nurse's Responsibility 
for Teaching Patients,n·The-American Journal 
of Nursing, 53: 818-820, July, 1953. 
16
vernstrom, op. cit., p. 41. 
17windemuth, op. cit., p. 105. 
18Gowan, Sister M. Olivia, Proceedings of the Work-
shop on Administration of Collegiate Programs 
in Nursing, p. 10. 
19Leone, Lucille Petry, "The Changing Needs of 
People," The American Journal of Public Health, 
47: 32-38, January, 1957. 
Further 
stated: 
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uNurses have the most continuous and closest 
contact with people in search of health and 
healing. Doctors are learning that the re-
lationship a nurse establishes with a pa-
tient can be an instrument of therapy, not 
only in psychiatry but in other fields. 
Doctors depend on nurses for observation 
..• and for interpretation of his regime 
to patients. Most physicians-and all pub-
lic health administrators expect nurses to 
give health instruction!* 
. . 20 
support was found in the writing of Lulu Wolf who 
"The nurse of today must know something more 
than techniques of nursing associated with 
the bedside care of the sick. She must know 
the techniques of teaching, understanding and 
judg~ng the health needs of individuals and 
families and be prepared to initiate action 
to meet those needs.u 
Pertinent to this subject, Esther Lucille Brown21 had this 
to say: 
11
• • • health teaching..:.-both of individuals 
and groups--will be one of the most domi-
nant necessities in health conservation. 
It is at this very point that the nurse 
may establish her greatest usefulness or 
she·may lose her largest opportunity.n 
T.he nurse's conference with the patient after he has 
seen the doctor has been recommended by many as an essential 
component of the nurs·ing program in the outpatient department. 
20 Wolf, Lulu E., Nursing, p. 54. 
21Brown, Esther Lucille, ttProfessional Education· for 
the Nurse of the Future, u Fifty-third Annual 
·Report, National League of Nursing Education, 
p. 359· 
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During this conference the nurse and patient· have an oppor-
tunity to discuss the doctor's advice and review his orders; 
opportunity is also provided for additional teaching or 
clarification. The nurse also has a chance to explore the 
patient's feelings and hel~ with any problem that may exist. 
Windemuth22 reinforced this point in'her writing; 
"The interpretation of the physician's 
findings and the reinforcement of in-
structions and directions after the 
clinic examination supply many oppor-
tunities for the nurse to implement 
the learning experience of the patient. 
In interpreting the findings of the 
physical examination it will be neces-
sary for her to possess knowledge or 
to know where to find source material 
that is pertinent, reliable, and 
approved. 11 . 
Lennon23 stated that the nurse in the outpatient 
department should instruct the patient, after his interview 
with the doctor, about the treatment which he will be carrying 
out at home. 
Considering the importance placed on patient teaching 
in the outpatient department, the writer thought it would be 
of-interest to ·study the e:t'fects of teaching on the patient. 
The hypothesis of this study _\'Jas that patients in the out-
patient department who have a conference with a nurse after 
seeing the doctor know more about their illness and treatment 
than those patients who do not have a conference with the 
nurse. 
22Windemuth, op. cit., pp. 11.6-117. 
23Lennon, op. cit., p. 210. 
CHAPTER III 
METHODOLOGY 
The investigation of the study was conducted in two 
places: the hospital--where the patients were selected, and 
·the patients' homes--where they were interviewed. The pa-
tients were selected from those who attended the outpatient 
department of a 285-bed voluntary hospital in a large metro-
politan area in Massachusetts. It was a large teaching hos-
pital and had a fully accredited three-year diploma school 
of nursing. It had an active outpatient department; during 
the year ending September 30, 1958, 45,083 patients were 
seen in the clinics. 1 There were medical and medical spe-
cialty clinics, surgical and surgical specialty clinics, and 
a geriatric clinic. The patients in the study were selected 
from four of the medical specialty clinics in which there 
were a variety of disease conditions and treatments, and also 
opportunities for teaching patients. The clinics selected 
were the cardiac, cardiorenal, diabetic, and gastro-
intestinal. 
1 Forty-fifth Annual Report of the Peter Bent Brigham 
Hospital, p. 241. 
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Two tools were used in the study: 2 (1) a check list, 
which was filled out by the nurses in the clinic and from 
which the investigator selected the patients for the study; an 
(2) the interview schedule,3 which the investigator used to 
collect the essential data. The check list contained all 
pertinent informa.tion about the patient, such as his diag-
nosis, age, sex, color, birthplace, outpatient department 
rating which indicated his financial. status, occupation; and 
whether the patient had a conference with the nurse after 
seeing the doctor. 
The interview schedule contained questions regarding 
the patient's. knowledge of his illness and treatment, his 
understanding of any special procedures which were carried 
out during·his last clinic visit, and his understanding of 
any test or x-ray scheduled for his next visit. He was also 
asked who had talked with him about his illness, who told 
him.about any treatment he was carrying out at home, and, if 
he had had a conference with the nurse, what they talked 
about. 
Although..an attempt was made to word the interview 
schedule so that it referred to the events that took place 
2see Appendix, Exhibit A. 
3see Appendix, Exhibit B. 
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during the last cli1lic visit, the patient, no doubt, had 
gained information ~bout his illness and treatment from. 
doctors, nurses, and other personnel in the outpatient 
department and hospital during previous visits. Therefore, 
it was not, and could not be possible to completely isolate 
what the patient learned during his last visit from what he 
had learned during previous clinic visits. However, being 
aware of this limitation, the investigator fa~sed the in-
terview on the patient's last clinic visit and tried to 
ascertain what new knowledge and understanding the patient 
had actually gained during his last clinic visit. 
Many patients had more than one illness and at-
tended other clinics in the outpatient department. However, 
the interview was limited to the one illness for which the 
patient was being treated in the clinic from which he had 
been selected. 
In preparing the head nurse to use the check list, 
the investigator discussed the term "conference" with her, 
so that there would be no misunderstanding as to its meaning. 
It was made clear to the head nurse that the term uconferenceu 
was not to be applied to just any conversation between the 
nurse and patient, but was to apply to talks in which at 
least one of the following was covered: a discussion of the 
patient's condition (unless contraindicated), a review of the 
treatment for this condition, the next clinic visit, or any 
other features of his condition and treatment. 
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Four separate clinic dates were selected, and plans 
~or the check list to be ~illed out on those days were made 
in advance by the investigator and the head nurse. Since 
a large amount of the patient teaching in the clinics was 
carried on by the nursing students, the dates on which the· 
check lists were to. be filled out '\vere planned to coincide 
with the students' experience in the clinics. The dates 
chosen did not include the first few days of the students' 
experienoe in the medical specialty clinics, since that time 
was allowed for orientation .of the nursing students. The 
dates that were selected covered a period of five '\!reeks. 
On each of the four designated dates, the head nurse 
asked the nurses in the clinic to reQord on the check list 
all the patients who had attended that particular clinic. 
The nurses who had had conferenoes with patients filled in 
the information pertaining to their patients. Information 
regarding those patients who had seen the doctor but had 
not had a conference with the n~rse was completed by the 
head nurse or the other nurses in the clinic. The head nurse 
then reviewed the list and chacked it with the appointment 
book to be sure all patients were accounted for. The head 
nurse. gave the check list to the investigator who had not 
been present during the cli~io session, but came to the 
outpatient department on the f'ollow~ng day. 
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The following procedure was carried out by the in-
vestigator after each of the four clinic sessions: 
First, the check list was reviewed to determine 
which patients could be matched according to the items listed. 
A few matched pairs were tentatively selected. 
Next, the records of the patients who had been ten-
tatively selected were reviewed~ Further data for matching 
the patients were obtained from their medical records, i.e., 
the diagnosis, treatment, length of time the patient had had 
this illness, length of time he had been treated in this 
clinic for this condition, hospitalization during the past 
year for this condition, education, whether he was being 
cared for by a visiting nurse, and, if foreign-born, the 
length of time he had been living in this country. Infor-
mation was obtained from the medical progress notes in the 
record, in which the present diagnosis and treatment were 
recorded by the doctor at the last visit. If the patient 
had a conference with the nurse, information was also ob-
tained from the nurse's notes in the record concerning this 
conference. 
The final selection was made after reviewing the 
patients' medical records. .An alternate palr was selected 
in case the investigator would not be able to contact either 
of the patients or·one of them was not willing to participate 
in the study. 
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A~ter the final selection had been made 1 the in-
vestigator telephoned the patients to arrange ~or the inter-
view. The investigator identi~ied hersel~ as a student at 
Boston University School of Nursing who was conducting a 
~ollow-up study of some o~ the patients who had attended the 
outpatient department that week. In some cases the patients 
were wary at first but consented to take part after the study 
was explained. The patients were told that they would not be 
asked any personal questions, that they could refuse to ans-
wer questions if they so desired, that their names would not 
be included, that this study was being done with the hopes of 
finding out more about how and what patients learn in the 
clinics, and that it might help us to know how to improve 
patient teaching in the outpatient department. All but one 
patient agreed to participate; he and the patient with whom 
he had been. paired were excluded; and another pair from the 
diabetic clinic lias chosen instead. 
Each patient was interviewed in his home within one 
week after he had attended the clinic. The patients were 
very cordial and cooperative during the interview. None of 
them refused to answer any questions; in ~act, during the 
course o~ the interview, they volunteered information that 
was not even asked f'or in the interview schedule. The 
average length of' time ~or each interview was one hour. 
CHAPTER IV 
REPORT ANllANALYSIS OF THE DATA 
The Sample 
In this study five pairs of patients were selected. 
Of these, two pairs had diabetes, one pair had cardiovascular 
disease, one pair had cardiac disease, and one pair had 
gastrointestinal disease. The patients with cardiac disease 
were males; all the other patients were female. All patients 
included in this study were white. They all had attended 
high school, but none had gone to college. Two were high 
school graduates, and the one with the least education had 
completed the-eighth grade. Six of the patients were foreign 
born, but all had come to the United States as children, with 
the exception of one woman who had come to this country as 
a young adult. 
None of the patients had had lengthy hospitalization 
during the past year. Two had spent one week each in the 
hospital in connection with their illness. 
One person had a room in a private home; the others 
lived in apartments. One pair of patients was of low socio-
economic level. Socio-economic level was rated by the inter-
viewer on the basis of the neighborhood, style of home 
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~urnishing, th~ patientts education~ dress, manner o~ speech 
and behavior, and occupation of the patient or the patient's 
husband. 
Eight of the patients were paying full rates in the 
outpatient department, while one person in each of two pairs 
was receiving financial assistance from the Department o~ 
Public Welfare. Their marital status was varied. Four 
persons were married, three were widowed, two were separated, 
and one patient was divorced. 
Table I presents information ab~ut the patientst age 
and occupation. Patients identified in Table I by a number 
followed by the letter ucu are those who had a conference with 
a nurse after seeing the doctor at their last clinic visit. 
Those who have only a number are the matched patients who did 
not have a conference. T~~s numbering system for identifying 
patients was used throughout this chapter. 
TABLE I 
· Age and Occupation of the Patients Interviewed in the Study 
Patient Age Occupation 
1 56 Saleslady 
lc 68 At home 
2 24 At home 
2c 38 Housekeeper 
3 68 Retired ~rinter 
3c 6T House painter 
4 55 Hous e-yrf.f e 
4c 63 At home 
5 61 At home 
5c 69 Housewife 
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Table II presents additional information regarding 
the patient's diagnosis, the length of' time he had had this 
illness, and the length of' time he had been attending the 
clinic from which he was selected for the study. 
Patient 
l 
lc:; 
2 
2c:: 
3 
3c 
4· 
4c 
5 
5c 
TABLE II 
Diagnosis, Duration of' Illness, and Duration 
of dlinic Attendance for This Illness 
Diagnosis Duration of' Duration of 
Illness Clinic Attendance 
Diabetes mellitus '2 weeks 1 week 
Diabetes mellitus 1 month First visit 
Diabetes mellitus 2 years 1 month~ .. 
Diabetes mellitus 1 month First visit 
Angina pectoris 2 years 2 months* 
Aortic stenosis 6 months First visi t.J~ 
Hypertensive cardio- 6 years 9 months* 
vascular disease 
Hypertensive cardio- 4 years First visit* 
vasc~lar disease 
Hiatus hernia 2 years 2 years 
Hiatus hernia; 2 years 1 year* 
duodenal ulcer 
*Patient had previously been seen in'another clinic 
and was referred to the present clinic. 
The patients appeared to have been matched satis-
factorily with regard to most or the characteristics which 
might affect their knowledge of their illness and treatment. 
It would have improved the matching if the duration of' 
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illness had been better controlled, but this would have been 
extremely di~~icult, i~ not impossible, because o~ the large 
number o~ variables which the investigator was endeavoring 
to control in matching the patients. 
Rating o~ Patients' Knowledge 
The patients were asked a number o~ questions in the 
interview regarding their knowledge o~ their-illness and the 
treatment ~or it. In order to evaluate what each patient 
knew, the investigator developed the ~ollowing criteria: 
(1) clarity; (2) comprehensive:ness; and (3) correctness of the 
comments made by each patient. Patients who had a con~erence 
with a nurse were compared with the matched patients who did 
not have a con~erence. This comparison was made for each of 
a number of items in the interview schedule. The results of 
these comparisons were described as ~ollows: 
A= The patient who had'a conference 
with a nurse knows more than the 
patient with whom he is paired. 
B = The patient who did not have a 
conference with a nurse knows more 
than the patient with whom he is 
paired. 
0 = There is no discernable di~ference 
between the knowledge o~ the two 
paired patients. 
D.= No judgment is possible. The pair 
cannot be compared because the 
question did not apply to one or 
both of them. 
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In Table III the ratings of the knowledge of matched 
patients in answer to questions one, two, three, and six 
are presented. 
TABLE III 
Ratings of the Knowledge of Matched Patients 
on the Basis of Their Replies to Ten Questions 
About Their Illnes~ and Its Treatment 
Question: l?air l?air Pair Pair Pair Total of Ratings 
1 2 3 4 5 A Bi a: D 
1 c R a A c~ 1 1 3 
2a D B B c~ B 3 1 1 
b c c: D D a 3 2 
c G A c D c 1 3 1 
3a D c c c A 1 3 1 
b B c D D c 1 2 2 
c- c. A C. 11: a .. 1 3 1 
6a D~ B R: A B 1 3 1 
Key: 
b C~ c:. D D C.: 3 2 
c A c A D B 2 1 1 1 
----------
Totals 7 9 22 12 
A = The patient who had a conference with a nurse knows· 
more than the patient with whom he is paired. 
R= The patient who did nat have a conference with a 
nurse knows more than the patient with whom he is 
paired. 
C = Ther~ ·is no discernable difference between the 
knowledge ot the two paired patients. 
D = No judgment is possible. The pair cannot be compared 
because this question· did not apply to either one or 
both of them. 
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After the investigator had compared the answers of 
each pair of matched patients to questions one, two, three, 
and six, and had rated them accordingly, a reliability check 
was done. The investigator asked another nurse with a simi-
lar background in public health nursing to make the same 
rating. The other nurse's ratings agreed with those of the 
investigator•s forty-two times out of a total of fifty. This 
was a satisfactory degree of reliability. 
In question one 7 the patient was asked to describe 
in his own words what his condition was. In rating the ans-
wer to this question, the patient was considered to have 
adequate knowledge of his condition if he could name it and 
describe it correctly in simple terms (i.e., a ·patient with 
aortic stenosis who said, "I have a leaking valve," .was con-
sidered to have described it adequately). It was found that 
eight patients knew the name of their illness. Patient 2 
had diabetes for a longer period of time than patient 2c, 
and this might account for her greater amount of knowledge 
about this condition. 
Question two pertained to the patient's knowledg~ 
of his treatment. It was divided into three parts. 
a. The first part was concerned with the pa-
tient's knowledge of his medicines. Only four pairs could 
be rated, since one of the diabetic patients was not taking 
any medicines. Three pairs were rated B which indicated 
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that the patient who did ~not have a conference with the nurse 
had a better knowledge than the patient who had a conference 
This dif'f'erence may have occurred because two of these pa-
tients had only attended clinic once, and the third: patient's 
medicine had been ordered for the f'irst time at the last 
clinic visit. She knew the names of all her other medicines. 
b. The second part was rel~ted to the patient's 
knowledge of his diet. Only three pairs could be rated, 
since one ~erson in each of the other two pairs was not on a 
special diet. 
c. The last part dealt with the patient•s know-
ledge of any treatment or procedure he had to carry out at 
home. One pair was rated D because one patient had no 
treatment ordered. 
Question three was related to the patient's knowledge 
regarding how and when the medicines, diet, and/or treatment 
were to be taken or carried out. It was also divided into 
three sections. 
a. With regard to medicines, one pair could not 
be compared since one person was not taking any medicines. 
b. With regard to diet, two pairs could not be 
compared, since one person in each of the pairs was not on 
a special diet. Patient lc seemed to know generally what her 
diet was, but she apparently knew less than patient 1 about 
the preparation of the diet because she had left the booklet 
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containing her diet in the clinic. She planned to get this 
booklet at her next visit the following week. 
c. With regard to treatment, one pair was rated 
D because one person had no treatment ordered. 
In question six, the patient was asked why he was 
taking the medicine, eating the special diet, and/or carrying 
out the treatment or-procedure. This question also was 
divided into three parts. 
a. With regard to medicines, the same three 
patients who did not know the names of their medicines did 
not know why they were taking them. Patient 3c ~tated, ·It's 
nice to know wha~ you're taking and what it's for--for in-
stance, if I had to have a doctor for an emergency call and 
I told him I was being treated ••• and he asks what I'm 
taking and what it's for, I dontt know. If I eat in a 
restaurant, I want to know what I'm eating. If there's some-
thing new on the menu, I like to know what it is • 11 
b. With regard todiet, two pairs of patients 
could not be compared; since one person in each pair was not 
on a special diet. There was no detectable difference be-
tween the knowledge o;f the remaining three pairs • 
. c. With regard to treatment or procedures they 
were carrying out, one pair was rated B. Patient 5o did not 
know why rest was necessary. She said, 11 I think any person 
who is home should rest in the afternoon." 
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From the ratings shown in Table III,it was evident 
that the majority of patients who did not have a conference 
with a nurse during their last clinic visit knew about as 
much as those who did have a conference, since in twenty-two 
out of fifty instances each member of one pair was rated the 
same. In seven instances, those who had a conference with 
the.nurse knew more; and in nine instances, those who did not 
have a conference with the nurse knew more than those with 
whom they were matched. 
These findings did not substantiate the hypothesis 
that patients who have a conference with a nurse after seeing 
the doctor know more about their illness and treatment than 
those patients who do not have a conference with a nurse. 
It was likely that the conference was a source of knowledge 
for the patients, but that other factors influenced the pa-
tient's knowledge, such as conf'erences with the doctor and 
other personnel, the patient's ability to comprehend and 
remember what was discussed, the patient's own anxiety and 
attitUde towards his illness, so that no clear-cut superior-
ity in knowledge has been observed in those patients who had 
a conferenc.e with a nurse. 
It was not possibl~·to compare and rate the replies 
to the remaining questions.- A discussion of these questions 
follows. 
= 
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Question four vvas asked in order to determine when 
the medicines, diet, and treatment were ordered. Four pa-
tients stated that their medicines, diet, and treatment had 
been ordered before the last clinic visit. It was found 
that the following were ordered at the last clinic visit: 
the diet and urine test for patient lc arid 2c; patient 3c's 
medic~nes and treatment; and medicines for patients 3, 4, 
and 5c. Patient 5 said the doctor told her to stop taking 
a certain medicine and to keep a record of all the food she 
ate. She was to bring this record with her at her next 
clinic visit. 
It appeared that seven patients received new orders 
concerning their medicines, diet, and/or treatment during 
their last clinic visit. Four of these seven were patients 
who had a conference with a nurse. Therefore, these orders 
could have served as a basis for the nurse's conference with 
the patient. 
The patients were then asked who had told them about 
their medicines, diet, and treatment. This question per-
tained to all past visits to the clinic. It was found that 
every patient had received instructions from the doctor 
concerning'his illness and/or treatment. Patients 1, lc, 
2c, and 4c said that they had received instructions from a 
nurse regarding their treatment. The four patients with 
diabetes stated that a dietician had discussed their diet 
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with them. It was interesting to note that five patients 
stated they had received additional teaching from someone 
other than a doctor, and that four of these five patients 
were the patients with diabetes. The remaining five pa-
tients claimed they received their teaching from the doctors 
only. 
All patients were asked whether they had been· told 
to avoid anything. Only three patients had been given such 
.instruction; therefore, this question could not be used in 
comparing patients• knowledge. The three patients who had 
been told to avoid something seemed to know quite well what 
they were supposed to avoid. 
Question eight pertained to any special treatment, 
medication, test, or x-ray the patient might have had at 
the last clinic visit. Five patients had tests during the 
previous visit, four had blood tests, and one patient had 
a urine test. All, except one, seemed to know what was done 
and why it was done. Patient 3c had a blood test taken and 
the nurse had given him an injection. He stated that he 
did not know what the test was and why it was done; neither 
did he know what the medication was that the nurse had given 
him nor why it was given. He said, nThey don't tell you 
nothing. You go in and you take what they give you. u No 
comparison of patients could be made concerning this question 
since it only applied to one pair where both patients had a 
test during the previous visit. 
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Question nine pertained to any test or x-ray that 
the patient was scheduled to have at his next visit. There 
were only two pairs to whom this question applied, because 
one person in each of the other three pairs was not scheduled 
to have a test or x-ray. Therefore, instead of comparing 
the patients' knowledge, observations were made concerning 
the replies received. 
It was found that of the seven patients who were 
going to have a tast or x-ray, all knew the type of test they 
i t h · n· bl d t t" " :f th were gong o ave, ~.e., a oo es or an x-ray o e 
kidney,u but only three knew the actual name of the test and 
the fourth patient guessed the correct name. These were the 
four patients with diabetes, and the test was the fasting 
blood sugar test. 
Three patients did not know why it was necessary to 
have their tests done; one of them was patient 3c who said, 
n\vhen you ask them they say, • Don't worry, • so I don't want 
to start an argument. tr Patient lc was not sure why the 
blood test was being done. She said she guessed they wanted 
to see if there 'liTas any sugar in her blood,. and that n only 
people who are inclined to be diabetic ~~ve sugar in their 
blood. n 
All seven patients seemed to know how the procedure 
would be done, i.e., nthey'll take blood from my finger.tt 
They all knew what they had to do at home to prepare for 
their test or x-ray. 
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The patients were asked whether they had a conference 
with a nurse after being examined by the doctor during their 
last clinic visit and what was discussed during this con-
ference.. Five patients stated that they had a conference. 
They were patients lc, 2c, 3c, 4c, and·5c. The replies were 
evidence that these patients recognized the conference as 
such and remembered having had it. 
Patient lc stated that the nurse told her how to 
test her urine and showed her how to do the urine test. The 
nurse also gave her a fasting blood sugar instruction sheet, 
and she told her about foot care and gave her a booklet . 
. about diabetes. The patient said the nurse was uvery nice 
and helpful." 
Patient 2c said she was upset when she spoke with 
the nurse. She said, ur thought of my neighbor who had 
diabetes and had both legs off." The nurse had told her not 
to worry. The patient remarked to the investigator, uHow can 
I help but worry?tt The nurse told her to live a normal lif:e 
and follow the doctor's orders, and she gave her a booklet 
about diabetes. She talked with the patient about urine 
testing and gave her the forms on which she was to record 
the results of the urine tests. When the patient told the 
nurse she had a financial problem and could not afford to 
pay for the clinic visits and her pills, the nurse contacted 
the social worker who talked with the patient before she 
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left the clinic~ The social worker will remain in touch 
with the patient and will try to help her with her problem. 
Patient 3c said the nurse gave him n~ cc. of some-
thing11 and then went with him to the drug store and left him. 
He had to wait there while the pharmacist filled the pre-
scriptions which the doctor had just written. The nurse 
returned later to see why the patient was still waiting. 
She had to give him a second injection. She waited and re-
turned with the patient to tb,e clinic where she gave him the 
injection. 
Patient 4c stated the nurse told her about the x~ray 
of the kidney that she would be having next time, and she 
gave her a booklet which contained information about the 
test and the preparation for it. She said the nurse ex-
plained nthat whatever they are going to put in me is harm-
less • ., The .nurse had· told her to take X-Prep, and she had 
given her the right directions for taking this pr~paration. 
However, the patient did not know what it was, for after 
telling the investigator that she had to take it, she asked, 
uWhat is it?u She said the nurse was uvery nice." 
Patient 5c stated that the nurse was in the room 
with her during and after the doctor's examination, but she 
did not say much to the patient. However, she did tell her, 
after the examination, to be sure to stay on her diet and 
to take her medicines. 
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The remaining five patients said they did not have 
a conference with a nurse after seeing the doctor at their 
last clinic visit. One patient sai~, ttr very seldom talk 
to the nurse, only when they prepare me for a test or when 
I'm examined--then they heip me dress or undress. They 
never explain anything... Another patient stated that the 
nurse was there while the doctor was talking with her and 
told her not to get discouraged. She said the nurse did not 
discuss anything else with her. 
All patients stated that they felt free to talk with 
the nurse and that they all felt they had enough privacy when 
they were talking with her. Three patients said they learned 
something from their conference with the nurse. They were 
also patients lc, 2c, and 4c who had stated in answer to 
question five that they had received instructions from the 
nurse at their last clinic visit. This appeared to be a 
confirmation of the accuracy of their replies to question five. 
In question eleven,the patients were asked whether 
they had talked with other patients' in the clinic during 
their last visit about their illness or treatment and, if so,. 
whether they learned anything new. Three patients had talked 
with other patients, but they did not learn anything that 
they had not already known about their illness or treatment. 
It was interesting to note that patients 1 and 2c, both new 
patients with diabetes, talked with two other new patients 
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with diabetes while they were waiting to be seen. Patient l 
said, nThere was a girl who came in .•• she was new. By 
talking with:her I realized I wasn't as bad as she was.n 
Patient .2c talked with a lady who had the same tablets as 
those. which she had. Patient 3 talked. with another patient 
but did not discuss his illness or treatment. 
In question twelve, the patients were asked whether 
they spoke with anyone else in the clinic during their last 
visit beside the doctor, nurse, or other patients. Three 
patients reported conversations with a social worker. One 
or these patients talked about her financial problem, and 
another patient discussed rehabilitation. The third patient 
discussed her condition--in fact, she reported that the 
social worker gave her a book about diabetes and told her 
to read through it and if she had any questions to ask them 
' next time she came to clinic. The patient stated, "I can't 
see telling the doctor about every little thing. I hate to 
bother him. I don't like to take up his time with little 
things. It's easier to tell you (the investigator) or the 
social worker. She was nice. She made me eat. We had 
lunch together.*' 
The same four patients w~th diabetes who had reported 
conversations with a dietician in question rive mentioned the 
d.ietician again in answer to this question. This appeared to 
confirm the accuracy or their replies to question five. They 
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all discussed their diet with a dietician. In addition, 
three attended the nutrition class which was oonducted in 
the clinic :for patients with diabetes. They apparently- liked 
the class and seemed to have learned something from it. They 
said it dealt with the preparation of the Christmas dinner 
and other holiday dishes. 
It appeared that one-half of the patients had con-
tact with someone other than a nurse, a doctor, or another 
patient during their last clinic visit. Two of the three . 
patients who spoke with the social worker did not gain any 
new knowledge regarding their illness or treatment, but the 
third pati·ent learned· something :ri(ore about her condition. 
Four patients gained some knowledge :from their talks with 
the dietician about their diet; one of them liaS the patient 
who also talked with the social worker about her condition. 
Question thirteen pertained not only to the patient 1 s 
last visit but also to all previous clinic visits. · It dealt 
with the· patient's knowledge of the health education material 
1~ the outpatient department. These included the health 
posters which were displayed in the corrido~s,and the heal~h 
pamphlets which were in the racks hung along the walls o:f 
the corridors. 
Of the ten patients interviewed, five had noticed the 
posters and pamphlets, and two were·able to describe the 
posters they had seen. Two patients had read pamphlets while 
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waiting for the doctor and were able to describe the pam-
phlets they had read. Two patients had taken pamphlets home 
with them, and they .could describe these pamphlets. One 
patient said her sister had taken a pamphlet about first aid 
home with her, but the patient had not taken any. Another 
patient said she did not know she could take the pamphlets; 
she said she had seen patients read them and then put them 
back in the rack. 
It was interesting to note that the five patients who 
noticed the posters and pamphlets were those who had not had 
a conference with a nurse a.t the last visit. Also, the five 
patients who had a conference with a nurse had never read 
any pamphlets, and four of' these five patients had never 
taken any pamphlets home with them. This was probably 
coincidental. 
When asked for general comments, all the patients 
indicated that they liked the outpatient department, ~hat 
they were satisfied with the service t~ey were receiving 
there, and that all the personnel in tb.e clinics were pleas-
ant and helpful. Patient 5 said she would prefer to see the 
same doctor each time she attended clinic. She said; nif 
you see too many doctors you get too many different opinions 
and you don't know which one is rigb.t.tt One of :the patients' 
with diabetes wished they would have a diabetic clinic session 
in the evening, for she said she might be moving away from. 
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Boston: and it would be hard for her to get to· clinic during 
the day. 
Patient 3c said the doctors should figure out how 
much medicine the patient will need from one visit to the 
next and order the right amount. He did not have enough 
medicine and would have to make a special trip back to the 
hospital for a refill before his next visit. 
These questions, as was previously indicated, were 
not used for rating purposes. H?wever, they were helpful 
in supplying other data concerning what. the patients did or 
did not know about their illness and the treatment for it. 
CHAPTER V 
SUMMARY, CONCLUSIONS AND RECOMMENDATIONS 
S!JM:MARY 
This study was done to determine whether patients 
in the outpatient department who had a conference with a 
nurse after seeing the doctor knew more about their illness 
and treatment than those patients who did not have a con-
ference with a nurse. Not all clinic patients had confer ... 
ences with a nurse after their examinations. Usually, only 
those patients who were assigned to nurses, or who needed 
special teaching, had a conference. The study was carried 
out in the outpatient department of a voluntary teaching 
hospital located in a large metropolitan area in Massachusetts 
Five matched pairs of patients participated in the 
study. The patients were selected from a check list which 
the nurses filled out after the clinic session. The patients 
were matched by means of information obtained from the check 
list and the patients' medical records. In each pair there 
was one person who had a conference with the nurse after 
seeing the doctor at the last clinic visitt and one patient 
who had not had a conference. 
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A survey of the literature had disclosed that teach-
ing patients in the outpatient department about their illness 
and treatment was an essential component of nursing care. 
There have, how·ever, been no studies of the effectiVeness 
of this teaching. 
The patients were interviewed in their homes by the 
investigator within a week after they had attended clinic. 
They were asked if they knew what the illness was for which 
they were being treated. They were asked about their home 
treatment for this condition including the following ques-
tions: what medicines, diet, and treatment or procedure 
they were taking or carrying out at home; and how, when, 
and why they were taking and/or carrying it out. 
The findings were analyzed and criteria were de-
veloped in order to evaluate the patients• knowledge. Each 
pair was compared, and a rating scale was developed that 
described the results of the comparisons. The reliability 
of this rating scale was tested arid found to be satisfactory. 
In addition to the above questions, patients were 
asked who had told them about their medicine, diet, and 
treatment, and whether the doctor had told them to avoid 
anything because of their illnesse They were also asked 
about any special treatments, tests, or x-rays that they 
had had during their last clinic visit or were scheduled to 
have. They were also questioned about their conference with: .. 
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the nurse and whether they had spoken with anyone else about 
their illness or treatment other than the nurse and doctor 
during their last clinic visit. Questions concerning the 
patients' knowledge of the health posters and pamphlets in 
the outpatient department were asked. The patients were 
also asked if they had any comments, questions, or sug-
gestions regarding the outpatient department. 
CONCLUSIONS 
An analysis of the findings indicated that in the 
majority of cases those patients who had a conference with a 
nurse had about the same amount of knowledge regarding their 
illness and treatment as those patients who did not have a 
conference. In twenty~two out of fifty instances, there was 
no discernable di:rference between the matched patients with~' 
regard to their knowledge. In seven instances, those who 
had a conference with a nurse knew more. In nine instances, 
those who did not have a conference with a nurse knew more 
than those with whom they were matched. In twelve instances, 
no comparison could be made. 
These results did not substantiate the hypothesis 
that patients who have a conference with a nurse after seeing 
the doctor know more about their illness and treatment than 
those patients who do not have a conference with a nurse. 
It seemed likely that the conference did contribute something 
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to the patient's knowledge, but that there were also other 
~actors that influenced the patient's knowledge and, there-
fore, took precedence over or obscured the e~fects o~ a 
conference with a nurse. In evaluating the results o~ ·the 
study these factors were considered. Included among them 
·· were the following: 
1. The patient's OWn limitations and 
attitude towards his illness which 
might influence his ability to 
remember what had been discussed 
during his clinic visit. 
2. The di~ficulty of trying to isolate 
the knowledge gained by the patient 
during his last clinic visit ~rom 
knowledge gained during previous 
visits. ~ 
3. The further difficulty of trying to 
isolate· ·the knowledge gained by the 
patient during his conference with 
the nurse at his last clinic visit 
from the knowledge gained ~rom other 
personnel in the outpatient depart-
ment during that visit. 
4. The ~act that the doctors do a great 
deal o~ teaching in the outpatient 
department. 
5. The ~act that nurses may not put much 
ef~ort into teaching patients be-
cause they may feel the doctor has 
taught the patient whatever·he needs 
to know~ 
All patients said they had received instructions from 
the doctor concerning their treatment and condition. There-
~ore, those patients who did not have the conference with 
the nurse may have received enough teaching from the doctor 
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to equal whatever·gain in knowledge there may have been in 
the patients who did have a conference with the nurse. 
Other conclusions that could be drawn from the study 
were that the patients received instruction not only from 
doctors and nurses, but also from social workers and die-
ticians. They did not learn anything from other patients. 
All the patients felt free to talk with the nurse and said 
they had enough privacy while talking with her. 
Some patients remembered what they had read in the 
health pamphlets they took from the racks in the clinics. · 
.They apparently learned very little from the posters in the 
clinics. 
Those patients who had been told to avoid something 
because of their illness knew what they should avoid. Al-
most all the patients who had had tests during their previous 
clinic visit knew what was done and why it was done. 
All the patients who were scheduled to have a test 
or x-ray at their next visit knew what they were going to 
have and how it would be done. Nearly half of them did not 
know why they were having the test or x-ray. Approximately 
half of the patients knew the actual name of the test or 
x-ray they were scheduled to have. 
The data indicated that patient teaching was done 
in this outpatient department by the various personnel. 
There were many areas where the nurse could reinforce and 
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clarify orders for the patient, supplement teaching done by 
other personnel, and initiate teaching of her own. This 
study showed the need for more teaching in the follo,oring 
areas: 
1. explaining to patients what their 
home treatment was, how to carry 
it out, and why it was necessary; 
2. explaining any test, treatment, or. 
x-ray that the patients were having 
at the time or were scheduled to 
have, including the reasons for 
having it done. 
The literature also pointed out other topics that 
could be discussed by the nurse during her conference with 
the.patient. Included among these were: (1) the attitude 
of the patient and family toward his iilness; (2) the 
effect of his illness upon the patient and family; (3) the 
patient's home situation; (4) any problem that might exist; 
and (5) the ability of the patient or family to carry out 
the necessary treatment. 
REOOMMEN'DATIONS 
On the basis of this study, the following recom-
mendations are offered: 
1. That a similar study be undertaken with 
a larger sample, more rigid control 
regarding the duration of the patient's 
illness, and extending over a longer 
period of time. 
2. That investigation of the nurse's 
feelings about teaching in the outpatient 
department be undertaken. 
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3. That efforts be made to help the 
nurse develop more awareness of the 
need for teaching patients in the 
outpatient department. 
4. That more emphasis be placed on 
principles of teaching, and that 
these principles be included in 
in-service education programs for 
nurses. 
5. That teaching carried on by other 
personnel in the outpatient de-
partment be studied. 
6. That further investigation of the 
effectiveness of,visual aids as 
teaching devices in the outpatient 
department be undertaken. 
7. That more research be carried out 
in~· order to determine the effective-
ness of the teaching that patients 
receive in the outpatient department. 
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APPENDIX 
EXHIBIT A 
THE CHECK LIST 
CLINIC: DATE: 
' 
' 
' 
Conf. with 
Diagnosis Name Address Hospe No. Birthplace Age Sex Color O.P .. D. Occupation nurse after 
Rating .. ' seein£t Dr • 
I 
Yes No 
·' . 
.· 
I 
\]1 
0 
''· 
J' 
,. 
.. 
EXHIBIT B 
THE INTERVIEW SCHEDULE 
-53-
. 2 •. 
·b. you prepare and eat these foods. 
c. you carry out this treatment. 
4. Were any of these above ordered by ·the doctor at your last 
visit to the cliniej 
5. Who told you how to take these medicines, about this diet, 
about this treatment? 
-54-
6. Can you tell me why you are 
a... taking these medicines? 
b. eating (or not eating) these foods? 
c. carrying out this treatment? 
7. Did the doctor tell you to avoid anything, for example, 
climbing stairs, exercise, etc.? 
a. If so, can you tell me how much of this you should 
avoid or how much you should have? 
b. Would you tell me why you think it is important for 
you to avoid this, take it easy, etc. 
8. Did you have any treatment., medicine, test, or x-ray during 
your last clinic visit? · 
a. If so, can you tell me what was.done? 
b. Do you know why it was done? 
-55;.. 
•. 
4. 
9. Are you go:i,ngto have a·t.est or :X:>:-ray at your next visit 
to the hospital? 
a. If so, what are you going to have? 
b. Why are they going to do this? 
c. Will you·tell me just what they are going to do? 
d. What will you have to do at home before you go to 
the hospital to have this done? 
' 
10. Did you talk with the nurse after you had seen the doctor 
during your last clinic visit? 
a. If so, could you tell me. what you talked about with her? (Anything else 'l) 
b. Did you feel free to talk with her? 
o. Did you feel you had enough privacy while you were talking 
with her? 
11. Did you talk about your illness or treatment with any of the 
other patients during your last clinic visit? 
12. 
a. If so, did they tell you anything that you didn't know? 
Did you talk with anyone else during your last visit to the 
outpatient department about your illness or treatment? 
a. If so, was it 
(Anyone else?) 
the dietician? 
social worker? 
nurse's aide? 
physical therapist? 
Yes No 
·-56-. 
s. 
b. What did you talk about?· (Anything else?) 
13 •• Have you seen the posters and pamphlets in the 
outpatient department? 
a. Oan you describe one poster to me? 
b. Have you ever read one of: the pamphlets while waiting 
f:or the doctor? 
If so, can you tell me vrhi ch pamphlet it was or 
anything about it? 
c. Have you ever taken a pamphlet home with you? 
If so, can you tell me which pamphlet it was or 
anything about it? 
14. Do you have any other comments, questions, or suggestions? 

